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Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S* DEPARTMENT OP COMMERCE 
are required to respond to a coflecfion of Information unless it cflsptaya a valid OMB control numbe r. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Application Number 


Filing Pate 


First Named Inventor 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/730450 


12/672005 


Kastm 


3871 


Pezzuto 


15525 
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□ 


Registered practitioner named in the application transmittal letter in an application without an 
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NOTE: Signatures of allow Inventors or assignees of record of the entire Interest or their re i555 n5 5 v5(iS are required. Submit muWpta 
formt if more than one signature it required, see betoW. 


*Total of i forma are submitted. 
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the amount of erne you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 145a Alexandria, VA 22313*1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send to: Comrntsaionar for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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